" 2000 UNIFORM BUSINESS REPORT (UBR)

4/1¢

FILED

DOCUMENT # N99000006138 -~ -

1. Entity Name

MINISTRY OF MIRACLES INTERNATIONAL YOUTH MINISTR

May 17, 2000 8:00 am
Secretary of State

04-18-2000 90266 006 ****70.00

Principal Piace of Business

6635 S.W. 16TH STREEY
FEMBROKE PINES FL 33023

Wailing Address

6895 S.W. 16TH STREET
PEMBROKE PINES FL 33023-2059

R L

2. Principal Place of Business

3. Mailing Address

MY

OGO AN

Suite. Apt. #, etc.

Suile, Apt. #, etc.

00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C5-096813Y ) Not Applicable
- n v "
Zp Cauntry Zip Country 5. Ceriificate of Status Desirad ?8‘75 Additional
‘o0 Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agem
e B e = TS T [~ Name S S
Street Address {P.O. Box Nurmber is Not Acceptable
FOX, BARI plak)
6895 S.W. 16TH STREET
PEMBROKE PINES FL 33023 o 75 Code
8. The above named entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and biie if applicatle. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE HOW: 9. Election Campaign Fnancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 ]
TITLE %E.o.‘ F- O Dalete TITLE [ Change [ Adtition | =
NANE ARy [OX it Qprz . M NAME 2
staes aaoeess | CRAG S-W - 1 Y . STREET ADDRESS =
amsie | Pemakore fines, Froeila 33023 | s g
me Co0. ’ [ Delete Wi O Changz [ Addition | S
NAME vogen ‘-&]ﬂ DDELL 1" o" NAME
STREET AODeESS | GRS Suiié [2g Seeer STREET ADDRESS
Y- ST-2P %-—,f‘,-@d‘l.&—' -ﬁ&g;-ﬁ;o-ﬁ‘-‘)ﬁ~5-302:3- <7 2B e e R
ME ADMAIST TOR ] Delete TIME [ Change [ Addition
NAME MARGE  PBampurY. n o NAME
smeeracnsss | 3B ) (S} 36 T4 Coves— D STREET ADDRESS
s | DAavIE Feoep 33330 cirY-S¥-2P
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-§1-2p CITY-8T-2P
TITLE O Delete e [J Change 7] hadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TITLE O eleta * TITLE (2 Crange 7 Adetion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 171 if
changed, of on an attachment with an address, with all other like empowered.




